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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 

APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



IMMORTALIZED HYPOTHALAMIC NEURONAL CELL LINES 



As the below named inventor(s), I/we declare that: 



This declaration Is directed to: 
□ 



The attached application, or 

Application No. PCT/CA2003/000621. filed on Mav 2. 2003. 

□ as amended on (if applicable); 

I/we believe that I/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a 
patent is sought; 

1/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

I/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known to 
me/us to be material to patentability as defined in 37 CFR 1.56, including for continuation-in-part applications, 
material infomiation which became available between the filing date of the prior application and the National or PCT 
International filing date of the continuation-in-part application. 

All statements made herein of my/own knowledge are true, all statements made herein on information and belief are 
believed to be true, and further that these statements were made with the knowledge that willful false statements and 
the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may jeopardize the validity of the 
application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 
Inventor one: BELSHAM, Denise 



Signature: ^^.^ •^,^^^_.J3ate;^ ^^itizen of: CAN/^ 




Inventor two: 
Signature: 



Date^^V^ Citizen of: CANADA 



Inventor three: 
Signature: _ 



Date 



Citizen of: 



Inventor four: 
Signature: 



Date 



Citizen of: 



□ Additional inventors or a legal representative are being named on . 



. additional form(s) attached hereto. 



This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The Information is required to obtain or retain a benefit by the public 
which is to file (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is 
estimated to take 1 minute to complete, including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary 
depending upon the individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this 
burden, should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, 
Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. 
Box 1450. Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark OfTice; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reductton Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number . 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/511,591 



Nov. 2. 2004 



Denise Belshem 



Unknown 



Unknown 



09093 1 -360622(101 367-0038-US)V 



I hereby revoke all previous powers of attorney oiven in the above-Identified application. 



CD A Power of Attomey Is submitted herewith. 



OR 



[✓] I hereby appoint the practitioners associated with the Customer Number: 



27.155 



[Z] Please change the correspondence address for the above-identified application to: 



[✓] The address associated with 
Customer Number: 



27.155 



OR 



Q Firm or 



Individual Name 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 
0 Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Fonn PTO/SB/96) 



SIGNATURE,of>^pplicant or Assignee of Record 



Signature 




Name 



DENISE BELSHAM 



Date 




1^ ^D^ 



Telephone 



NOTE: Signatures of ail'the/tnventors or as/^nees of record of the entire Interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



Total of 2_ 



forms are submitted. 



This collection of information is required by 37 CFR 1.36. The information is required to obtain or retain a benefit by the public which Is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to tal<e 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing tlie form, call l-BOO-PTO-OIQQ and select option 2. 
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PTO/SB/82 (09-04) 
Approved for use through 11/30/2005. 0MB 0651-0035 
U.S. Petent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control numbgr 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/511,591 



Nov. 2, 2004 



Denise Belshem 



Unknown 



Unknown 



090931 -360622(T01 367-0038-US)y 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I I A Power of Attorney is submitted herewith. 



OR 



fi/] I hereby appoint the practitioners associated with the Customer Number: 




0 Please change the correspondence address for the above-identified application to: 

[✓1 The address associated with 
Customer Number: 




OR 



r-| Firm or 
' Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
0 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 




^SIGNATURE of Applicant or Assignee of Record 



Signature Y 



Name 



Date 



Telephone 



NOTE: Signatures of all thellnventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



•Total of 2_ 



forms are submitted. 



This collection of Information Is required by 37 CFR 1.36. The Information is required to obtain or retain a benefit by the public which Is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call l-SOO-PTO-BIBS and se/ecf option 2. 



MAY- 10-2005 15:23 FROM: 



416 601 8200 2911 



TO:USPTO 



10/511591 



P. 3-^4 



1 0 MAY 2005^ 



PTO/SB/82 (Od<M} 
Approved lor usa through 11/30/^5. OMB 0651^5 
..^ ... . U.S. Patent and TradQmarleOffiW; U.S. DEPAinMEhJT OP COMMERCE 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/51 1>S61 



Nov. 2. 2004 



Denize Bdlehem 



Unknown 



Unknown 



090931 -36Q622CT01 367-Q038-US) J 



I hereby revoke all previous powers of attorney oiven In the above-identified application. 



□ A Power of Attorney is submitted henewtth. 



OR 



0 I hereby appoint the practiUoners associated with the Customer Number: 



27.155 



0 Please change the correspondence address for the above-identified application to: 



[✓I The address associated with 
Customer Number. 



27.156 



OR 



rn Firm or 

^ Individual Name 



Address 



City 



I State j 



Country 



Teiephona 



Fax 



J am the: 
El Applicant/lnventor. 

rn Assignee of record of the entire interest. See 37 CFR 3 71. 
^ Statement undor 37 CFR 3. 73(b) 1$ encJosecf. (Form PTO/SB/96} 



S(GNATURE,of^pp»cent or Assignee of Record 



Signature 




Name 



DENISE BELSHAM 



Date 



Telephone 



NOTE: $|fln«tu^« of cdrihe/nventDre cw a84BneeB pf raoprd ol in« «ntir0 intorost Of thoir fBpre8entative(s) aro requirad. Submh muiUpte rorin$ it mort> Ihiin <>no 
^nature is required, see below^. 



'Total of 2 



jorm$ are submittdd. 



Tnia ooiiQCUon of infOrmalion is required by 37 CFR 1 .36. The informdlion is required to obtain or retain a bar^lh by the PMW»C which i$ to Ro (and by the USPTO 
to process) an applksatton. Contldenitoliiy « govorndd by 35 U.S.C. 122 arxi 37 1-11 and 1.14, Thi* coltection !b ostimatad to laka 3 minutes 10 COOiplCle, 
Including gathering, proparing, and submhting the complaied appHcalion form to tha USPTO. T]jna will vary dapenolng ypon tho IrtOividuOl Mso. Any Oommsnla 
on the amount of tJma you require V3 comploto mis form and/or auflgesitana for reducinQ this «>urtlon, should bo sent to tha Chief information Ofllcer, U.S. PotoftI 
and T^emaik Omc«, U.S Dapanmant of Commoroa. P.O. S0>* 1450. AlOximdria. VA 22313-1450. DO NOT SEKO F6eS Oft COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for PatorriBr P.O. Bo)(1450. Aloxandrla^VA 22313-1450. 

it you ftowi 9t9t9(9nG$ tn COmpMihp iho form, ca/r f -SOO^TD-df 09 a/itf «0/9Cf f^ftott 2. 
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416 601 8200 2911 



TO:USPTO 



P. 4^4 



MAY 
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PTO/SB/82 (00-<M) 
Approved for use ttinaugh 1 1/30/2005. OMQ 0091*0035 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Rling Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



ij^^j^nbor. 



10/51 



Nov. 2, 2004 



Urt known 



Unknown 



090931«3606^{T01367-OQ38-USL/ 



r hereby re voke all previous oowerg of attorney given in the above-identffied application. 



D A Power of Atlomey is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number 



27,15$ 



[Zl Please change the correspondence address for the above<identified application to: 



[✓1 The address associated with 
Customer Number; 



27.155 



OR 



r-j Flmi or 

^ Individual Name 



Address 



City 



I State I 



Country 



Telephone 



Fax 



am the: 
(Zl Applicant/Inventor 

r-| Assignee of record of the entire interest. See 37 CFR 3.71 . 
' SMomont under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 




NOTE: SJsnaturQ$ of M th« inventore or aaslQnMS Of rtCnd of the entlrQ int«re$1 or tholr rapresentativa(B) ero neql^lred. Submit imiKiplD forma if more man ono 
Blgnaiuro is roquired. flee below* 



*Tolal of 2 



Joims ere aubmineo. 



Thta collecttOA Of infomialion ia raqutreO Oy 37 CFR 1.36. The InformatiOft is raquirad to obtain or retain a be«Mf!t by the public whlcii b to (ai>d by tha USPTO 
toproceaa) an appKcalion. ConfWanttelfty la govemad by 35 U.S.C. 122 artd 37 CFR 1.1 1 and 1.14. Thia coiiectloft is ostimated to take 3 minytaa to complelo. 
induding gathorinQ, praparing. and aubmHUng the cocnpletad sppiicdtion form to the USPTO. 'nn>a wpi vary dapending upon me rndrvWuClt CUso. Any commants 
on the amount of time you roquina to compfate ttiis twm and/br auggoBtlQns for reducing thffi burden, ahoylo oe 3cnt to the Chief rnformaUon Offlcer, U S Patent 
and Traaemoi'k Offioo. U.S. Dapartmeni of Commaroo. P.O. Sox 1450, Alexandria. VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND tO: Commlsslonor for Patents. P.O. Box 1450. Alexandria, VA 22313«1450. 

ttfou need asaiatance In comptoUng Vie fofm, cM f'WQ'R7XJ-9i99 and aalect opttton 2L 
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